SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: $64.25 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $236.25). FILED
NONIO’ROFIT FLORIDA DEPARTMENT OF STATE J l 2 2 1 9 9 8 8 O O
CORPORATICON Sandra B. Mortham -
ANNUAL REPORT Secratary of State u ’ am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N96000001574 (0)

1. Corporation Name

SPACE COAST FLOOR COVERING ASSOCIATION, INC.

(AR A O

Principal Place of Business Malling Address
260 N WICKHAM #D 268 N WICKHAM RD 3. Date Incorporated or Qualified
MELBOURNE FL 32835 MELBOURNE FL 32935
4. FE{ Number Applied For
NOT APPLICABLE Not Applicable
2. Princlpal Placs of Business 2a. Malling Address 5. Certificats of Stalus Desired D $8.75 additional
m ;G—I Fes Required
L_] Sulte, Apt. 4, alc. Sulte, Apt. #, efc. 6. Election Campaign Financing $5.00 May Bo
22 ?ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23] 28] , Yes |_JNo
Zlp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ?5] 29 ;l Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FRESE. GARY B 82| Street Address (P.O. Box Number is Not Acceptable)
930 S HARBOR CITY BLVD
SUITE 605 83
MELBOURNE ﬂ- 32601 84| City FL Iss Zip Code

‘H. Purcuant to the provisions of sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agont, or both, in the State of Florida, Such change was suthorized by the eorporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famlllar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE .
Slgnaghure. typed or printed name of regintered sganl mnd title if appiicable {NOTE: Reglstared Agent signaiura raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D (] pEtere L1TITLE [ change [] Adgition
N GREEN, NELSON 1.2AME
STREET ADDRESS 27@ N HARBOR CITY BLVD. 1.3 SYREET ADDRESS
CITY-ST2P MELBOURNE FL 1.4 CITY-ST-ZP
TinLE D ] oeere Z1MMeE () chenge [ Addition
NAME MORRISON, CHAD 22 NAME
STREETADDRESS 1933 N US 1 hza STREET ADDRESS
CITY-ST-P wmsso FL 24 CITY-BT-2IP _
TmE D ] oetete ATE [l change [] Addition
NAME ROMAN, GEORGE 3.2 NAME
sTREETADDRESS 609 APOLLO BLVD 3.3 STREET ADDRESS
crvsree | MELBOURNE FL 32001 $4CITYST2P
TTLE [ perere 41TME [ change [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY.ST-ZIP £4 CITY-STZP
TmLE ] oecere BANTLE [l onange  [] Addition
NAME £.2 NAME
STREETADDRESS 6.4 STREET ADDRESS
CITY-STZP 54 CITY-ST-2P
TiTLE ] oEtere 8.1TIMLE ) change  [_] Addition
NAME 6.2 NAME
STREET ADORESS 8.2 STREET ADDRESS
CITYST-2Z¢ B4 CAY.ST-2IP

g

CRZED37 (5/98)

14. Theraby cerlify that the information sup')lied with this filing does not qualify for the exemplion stated in section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repoert is {rue and accurale and that my signature shall have the same tegal effect as If made under gath; that | am
an officer or director of the corporation or the receiver or irusipt empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 If changed, or on an_atlachmanl withfan address.

SIGNATURE:

SIGNATURE AND NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




